The patient, a boy, set. 7, was successfully operated upon when three years old for extroversion of the bladder, the exposed parts being completely covered over by flaps taken from the abdominal wall and scrotum.
A small opening was left at the lower part for the introduction of a tube, through which the urine passed into an indiarubber bag. After the removal of the calculus, the wound was stitched and healed up thoroughly, so that the new bladder remained intact.
(b) The The preparation showed the diphtheritic membrane loosely adherent to the back of the epiglottis, firmly adherent in the larynx, easily separated below that.
In the bronchi the membrane still formed practically a complete tube; and the lung on one side was dissected to show it lining the branching bronchi, even in those of about T2 in. in diameter, the usual condition being that the membrane occurs in patches in the bronchi.
On culture a pure and abundant growth of the long form of the Klebs-Lceffler bacillus was found, which is of interest in connection with the great virulence of the disease in this case.
The organs were preserved by Jores' Formalin method, so that the natural colours were in great part preserved.
(ff) Case of impacted gall stones in the common BILE DUCT.
The hepatic artery was injected with starch, and the bile duct dissected out and shown in its relations to neighbouring structures.
The common bile duct was dilated to 4 inches diameter, walls thickened, and considerable infiltration surrounding. The bile ducts and cystic ducts were also thickened and dilated.
The gall bladder was dilated. The common bile duct below the entrance of the cystic duct contained five stones, the lower one lying against the constricted opening into the duodenum. 
